and in Madras (Aapier and Krishnan, 1933) ; their total experience will amount to more than 500 cases.
Clinical types
The main types recognized are the same as described in our previous paper .? [March, 1934 A snipping taken from the growth on the palate showed the presence of very large numbers of leishmanial they were far more numerous than is usual in a smear from a nodule (see figure 4) Leishmania were demonstrated in both cases.
The duration of the condition was long in both cases; in one it was given as 10 years; in this case there was no history of kala-azar, but only of fever with splenic enlargement.
Peri-onychial induration.?There was a suggestion of this in a number of cases, but in one case it was definitely marked and leishmania were found in a smear from the lesion. Figure   6 demonstrates this condition which is not very different from the verrucose type already described, but in the latter there were definite warty growths rather than general peri-onychial thickening. March, 1934 other we failed to demonstrate the parasite. Group of treated and cured kala-azar patients amongst which the six cases of dermal leishmaniasis, shown in figure 9, were found. (Continued, from previous page)
